THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 25 180

do. 300
o a STANDARD CERTIFICATE OF DEATH *State File No.... ,
. t
" BLRTH NO. REG. DIST. NO. __._._3_1§ PRIMARY REG. DIST. NO. _]-()-D-aReai'urar's Noorad 39...6.,..?,....
1. PLACE OF DEATH 2. USUAL R DENCE (Where deceassd lived, If {nstitution: residence befors
l ' a. COUNTY a. STATE % b. COUNTY adinission).
b. CITY . . LENGTH OF . CITY . a
OR iy corpgn timia “:u RURAL .ndl‘.::':lhlp) CSTAY (in this place) ¢ OR » * l:gf;uwl:'m:iwmudmw‘::f
TOW! . TOWN Y= ; _A q {
d. FUlL. NAME OF (If ot ¥n heepita titution, give streot address or location) . STREér tion} /a
HOSPITAL OR DDRESS
Neroron 2802 72& ﬁ»é/ ﬁ M W

. 3 BIEAC%ES%FD 8. (First b. (Mlddle) c. (Last) 1 DA'|I='E om ny) _ (Yean)
{ Type or Print) OA1ES d DEATH P/ el
5, 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY AT OF BIRTH = * 9, AGE (I year| '* unoef 1 YEAR | F oNDER 21 mas.
W wmowwoncso (8pe s / rry; last birthday) |Months| Days | Hours | Mia.
7 3

102, USUAL QCCUPATION (Cive kind of work 1.

dom' 5\:: of working life, even if retired)

133./)FATHER' S NAME

10b. KIND OF BUSINESS OR [IN-
DUSTRY

(City and State cr Forup Country) 5‘ %é;:%?}?z}hﬂ'

13b, MOTHER'S MAIDEN NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER {N U.S. ARMED FORCES?

{Yea, 0o, or unknown) | {I yea, xive war or dates of service}

16. SOCIAL SECURITY
NO,

g 70

18. CAUSE OF DEATH

7 MEDICAL CERTIFICATION

, Enter only onecasé per
Hne for {a), (b}, and (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

[

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b)
rise to the above cause (a) dating
the underlying cause lost.

*This does not mean
the maode of dying, ruch
as heort fatlure, asthenla,
cic. It means the dia-
case, injury, or complica-
tion which coused death,

DUE TO {c)
il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the direase or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FFOAIJ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Npna_ Mt A ) ves [ wo I—
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (ag.. Inorsbout | 2%c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, sirest, office blds.. eto.)
- HOMICIDE { .
- =
21d. T(l)gE (Menth} (Day} (Year) (Hoyr) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK H 20\
2. I hereby certify that I atiended the deceased from _mh__, 19353 to >4 , 1955, that I last saw the deceased
alive on. , IQg and that death occurred at _ﬁ&’_ m., from the couses and on the date slated above
Z3a. SIGNA ’ (Degree or gm@ 23b, ADDRESS TE SIGNED
24a, BURIAL,..CREMA- | 24b. DATE - R CREMATORY 24d. (Gil'y. town, or county) (Etate)
DATE REC'D BY LOCAL | R v’ " ERAL IRECTOR,S SIGNATURE ADDRE
REG.

{Licensed Embdmer. St‘(mznl on Reveru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IT1E, OF DY ottt eeetaietaaaaa e, , Student Embalmer No...........

working under my personal supervision..

. _ .
SEUACNI 1o veeeeeepeeneinnn etz Signed...}i.ir:'.a...w..w ______________ _
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




